dependent period "pre-death*" The most common causes of the pre-death dependence were immobility, incontinence, and mental impairment, often in combination.  The durations of pre-death and attendant hospitalization were strikingly age-related, as was the likelihood of hospital death. Although deaths of the very old occurred more often in geriatric or psychiatric beds (in which average hospital stays were substantially longer than in acute American beds) than in acute medical or surgical beds, it was astonishing to find that the average hospital stay before death was three months for patients 65-74 years of age; six months for those 75-84 years of age; seven months for men 85 years or older; and 13 months for women over 85 years old.  Retrospective analysis of a small subject sample revealed a high proportion with potentially reversible or at least improvable causes for the pre-death dependency had appropriate evaluation and treatment been undertaken early. Immobility, incontinence, and dementia are clarions of serious underlying disease in old people and demand prompt evaluation.  Once again it appears that long, costly, discouraging dependency among old people might be avoided by a more active case-finding component of the health care system.
A third factor predisposing elderly individuals to functional decline based on late detection of potentially treatable disease is the common occurrence of illness-clustering in aged patients. Usually termed multiple pathology, the existence of several concurrent diseases in an old person who either is not obviously ill or is under treatment for a separate problem has a profound negative influence on health and functional independence in old age. A random sample of community-dwelling subjects over 65 years of age found nearly 3.5 important disabilities per person.6_/ An earlier study of elderly patients being admitted to hospitals documents six pathological conditions per person.12/  A recent American clinical experience 1_3/ tabulated common problems often co-existing in elderly individuals:
1. Congestive heart failure
2. Depression
3. Dementia syndrome
4. Chronic renal failure
5. Angina pectoris
6. Osteoarthritis/osteoporosis
7. Gait disorder
8. Urinary difficulty
9. Constipation
10.  Arterial  or venous  insufficiency in the legs
11.  Diabetes mellitus
12.   Chronic  oainctive surveillance to the system for the Lderly would be beneficial.
